
pervades the whole system, and health is restored to her rightful
throne. Would the expectant treatment accomplish all this ?

But, gentlemen, I am wearying your patience. The subject demands
only a brief notice. I have given it in a spirit of kindness, enter-
taining, as I do, for the author of the paper alluded to, feelings of
respect as a gentleman of tho highest culture.

Let me say in conclusion, gentlemen, do not forsake the wisdom of
the past for the uncertain theories and delusions of to-day, especially
when they are taught us in high places, by thoso among ourselves.
Let us rebuke error, wherever and whenever she steps within our

path. No great, nor even small truth,-can ever die. The iron heel of
inflated delusion may trample truth into the dust, but can never de-
stroy her. Her existence is eternal. The long-established truths of
our profession are what wo must deal with, in our daily labors among
the sick. Nothing that will not stand the test of the soundest philoso-
phy should ever be allowed to sway our judgments, or turn us from
the faith of our profession. Theories aro not truths. Let us re-
ceive no new truth until it is well established, and look upon theory
as the twin-sister of error. And wo will purge out the dross, that
the great truths of our profession may glitter like gold.

Bibliographical Notices.

The Student's Book of Cutaneous Medicine and Diseases of the Skin.
By Erasmus Wilson, F.R.S. New York: William Wood & Co.
Pp. 445.
Mr. Wilson has so recently published a revised edition of his well-

known work on skin diseases, that wo read with great curiosity the
announcement in the English journals of an entirely new work by him
on the same subject, and in the prefaco of the present volume we find the
explanation of its appearance. Strange to say, in spite of tho frequent
editions of his own book and the numerous treatises which have boon
published in Great Britain within a year or two, ho became aware of
" a want in medical literature " and of the necessity of a work
" founded on British Cutaneous Medioino, that is, upon cutaneous
disoases such as they occur in this country, and exist amongst us at
the present day, and treated upon principles which long experience
has shown to be tho best suited to the instincts and peculiarities of
the British mode of thought, and of the British medical constitution."
To those of our readers who havo been in tho habit of regarding cuta-
neous diseases as cosmopolitan in their nature and unaffected by the
British constitution, and who arc not familiar with the character of
some of the works recently issued in that country, we would say that
several young Englishmen, contrary to their national " instincts,"
having studied these affections under the teaching of Hebra in Ger-
many and Hardy in Franco, proceeded to publish the results of their
observations on their return, which were received with favor. Tho
new methods of treatment which they brought back with them wero
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also used with success upon British skins, and hence the necessity for
and publication of the book before us. None tho less strange, also,
will the closing paragraph of the preface appear to those who remem-
ber the recent attempt of tho author, himself a specialist, to establish
under somewhat disreputable circumstances a special hospital in Lon-
don for the treatment of skin diseases. " Our aim has been to sim-
plify, to endeavor to restore to general medicine, a department of
much interest aud importance, and, by furnishing tho student with a
clear view of these diseases, to remove them from the narrow sphere
of specialism to the wider and nobler field of catholic medicine."

We have so lately reviewed at length the former and larger treatise
of Mr. Wilson that there remains for us to notice in the present vol-
ume only those points in which it differs from that, and these are
chiefly a now system of classification of his own and several methods
of treatment borrowed from sources outside of Great Britain. Re-
nouncing the old and artificial system of Plenck and Willan, which
he extols at first as a whole only to expose its absurdities later and in
detail, and declaring all natural, anatomical and pathological systems
as impracticable and unsatisfactory, he adopts a mixed classification,
based upon them all, as follows :—

Clinical Classification.
1. Eczematous affections 13. Syphilitic affections
2. Erythcmutous affections 14. Carcinomatous affections
3. Bullous affections 15. Leprous affections
4. Furuncular affections 16. Affections of the hair and hair-
5. Nervous affections follicles
6. Vascular affections 17. Affections of the sebiparous ap-
7. lhemodyscrasic affections paratus
8. Developmental and nutritive 18. Affections of the chrotnatoge-affections nous apparatus
9. Hypertrophie and Atrophie 19. Affections of tho sudoriparous

affections apparatus
10. Zymotic affections 20. Affections of the nails
11. AlpHous affections 21. Traumatic affections
12. Strumous affections 22. Phytodermic affections
Under the head of Eczematous Affections, we find Eczema, Psoria-

sis,* Pityriasis, Lichen, Impetigo, Scabies and Gutta rosacea. All of
these, with the exception of Scabies, which is also in great part an
Eczema caused indirectly by the presence of the sarcoptes, are
merely forms or stages of the first, affection, as the author is gradually
and reluctantly coming to confess. This group is placed first in or-
der, and inasmuch as Eczema is tho commonest diseaso of the skin, and
is "not limited to a part, but is general in its invasion and capable of
attacking every region of the cutaneous surface, wo may follow up
eczema with three other groups, possessing a similar generality of
character, and, like the eczematous group, each represented by a sub-
stantive disease." Thus Erythema, Pemphigus and Furunculus are
considered as type affections round which tho next three groups are
arranged. In tho 5th and 6th groups, the Nervous and Vascular, we
find a new basis adopted, namely, one founded upon the anatomy or
locality of the parts affected. In the former family, however, we find
Prurigo, a disease which is no more properly placed there than any of

* By Psoriasis is not meant Psoriasis, but Eczema.
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the first group would be, inasmuch as it is an exudative process like
them, and, as the author himself states, "involves an alteration of the
structuro of the skin." The itching which accompanies it, too, is no
more characteristic of a nervous affection than the same symptom in
Eczema or Scabies. From anatomy we now pass to pathology for the
establishment of tho Hsemodyscrasic class of affections, but branch
off again into Developmental and Nutritive affections and diseases re-
sulting from Hypertrophy and Atrophy. Under the former, however,
we find only several forms of Ichthyosis, whereas, according to the
pathological views of the author, nearly every diseaso hitherto men-

tioned, and those to follow, aro dependent upon disorders of nutrition.
Why Ichthyosis or Xerodorma, as the author chooses to call some of
its forms, are more properly arranged under this head than any of
those, the author does not make apparent. The 10th group comprises
the exanthematous disoases. We now come to an affection which is
made the type and the only member of a new order in this heterogene-
ous classification, namely, Psoriasis. The author having in his former
works called it at one time by the name of another affection, Lepra,
which is Leprosy or Elephantiasis, and having applied this, its true
name, to a form of Eczema, in spite of his promise in the preface to
his last edition to call these diseases by their correct names in futuro,
adds still more confusion to the complicated nomenclature of skin dis-
eases by employing an obsolete and undefined name of past centuries
and calling it Alphos. Pathologically it should be placed near the
exudative processes of his first division, for it is no more a specific or
" diathetic " affection than any of those already named.

The next, or strumous family, is also founded upon an imaginary
condition of the body, and includes Lupus, with which it has no more
established connection than with the next group, the Syphilitic, to
which he has hitherto directly referred it. Making two constitutional
divisions, as thoy may be called, of tho Cancerous and Leprous affec-
tions, ho again falls back upon the anatomical or regional basis, upon
which ho establishes the five succeeding families. In the last, or Phyto-
dermic group, we behold the reverse of the modern theory of progres-
sive development, or tho application on a microscopic scale to modern
dermatology of the old fable of Daphne metamorphosed. We are told
that an arrest of development is tho causo of the constant modification
of destiny in the epidermal cells, and that thoy are "no longer able
to rise through those higher stages of animalization which culminate
in tho production of horn, but doomed in their crude condition to tho
lowest function which belongs to immaturo organic matter, namely,
proliferation ; " and, farther, that these parasitic diseases " are found-
ed on a peculiar metamorphosis of the elements of the epidermic cells,
by which the nascent cell is converted into a structuro closely resem-

bling a vegetable organism, and possessing the attributes of the mu-
cedines."

This, then, is the now plan of classification designed to supply a

want in clinical instruction. It is not thought necessary, we believe,
in other departments of medicine to próvido distinct systems of no-

isology for the student and the physician, nor if it were do we see how
the study of skin diseases is rendered more easy for the former by
such a mixed and unsystematic system as this proposed by Mr. Wil-
son. Cutaneous affoctious are in no way an exception to the general
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laws of pathology, and should be Btudiod and arranged with reference
to those alone. As we stated above, it has not been our intention to
review the subject-matter of the book, which does not differ materially,
except in brevity, from the larger work by tho same author. We
cannot recommend a work as particularly adapted to the wants of the
beginner which separately describes thirty-five varieties of the first
affection it treats of, and which employs such a complicated system of
nomenclature as is contained in the following paragraph, which is a fail-
specimen of a great portion of it :—" Xeroderma saurioides, or ich-
thyosis spuria, is a xeroderma, in which, besides the ordinary symp-
toms appertaining to that diseaso, there is also an accumulation of
sebaceous substance on the surface of the skin, the sebaceous sub-
stance undergoing inspissation by desiccation, and one while assum-

ing the form of scales, sauriderma squamosum ; and another while of
spines, sauriderma spinosum." What, moreover, can be said of a
teacher of youth who so- obstinately opposes his individual views to
tho unanimous verdict of tho scientific world as in the mal ter of the
parasitic nature of favus, &c, and who passes by unmcutioncd the
modern theories in relation to syphilis 'I

In point of treatment we find, as before, arsenic recommended as an
almost infallible cure in nearly every affection, and yet local treatment is
much more insisted upon than in his former works, and is often advis-
ed as being indispensable in cases where tho arsenic is previously-spoken of as a specific. Juniper-tar soap will be found to be recom-
mended on nearly every page in tho book.

With the exception of the paper, the publishers have done their
work in a correct and creditable manner.

Researches on the Medical Properties and Applications of Nitrous Oxide,
Protoxide of Nitrogen, or Laughing Gas. By Geo. J. Ziegler, M.D.,
Physician to the Philadelphia Hospital, &c. Revised and republish-
ed from the Medical and Surgical Reporter. Philadelphia: J. B.
Lippincott & Co. 1865. Pp. 66.
Nitrous oxide has come so largely into use of late as an anaesthetic

in dentistry and minor surgery, that the profession has long been de-
sirous of some definite and reliable information in relation to its sup-
posed physiological and therapeutical properties. Wo wero not pre-
pared, however, for such transcendant powers as the author of the
little volume before us attributes to it, for in it he has discovered the
much-desired elixir of life. We fear that we should fail to do justice
to his views if wo attempted any critical analysis of them, and prefer,
therefore, to give a few extracts illustrative of the wonderful proper-
ties of this substance as he describes them :—

" Protoxide of nitrogen is remarkably active and potent in promot-
ing the various functions of digestion, absorption, circulation—both
general and capillary—aeration or arterialization, haiinatosis, calorifi-
cation, assimilation, disintegration, depuration, secretion, excretion,
muscular and general contractility, innervation, and intellection; and
likewise, those of tho reproductive system. * * *

" It is indeed sut" generis, as in consequence of its peculiar chemical
constitution and properties, its specialty and potency of physiological
action, its extonsive rango and variety of sanative application—hygi-
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